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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Taliahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/8/21
NAME:  BROOKFIELD NEWLAND DEVELOPMENT LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATULES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
I Brookfield Newland Development LLC

{Name of Foreign Limited Tiabifiy Compuny, mmust inciude “Timited Liability Company,” "L.LC.." o "LLC.")

Dctaware

(urisdiction under the Tow of which lorcign Tintied Tiablity company s argamzed)

87-2760507
3.
September 29, 2021
4.

{IF name unavailsble, enier alternate name sdoplcd for the purpose of transacting business in Florida, '| he alternate name musl incinde “Limited Liability Campany,” “1.L.C." or "LLC."™)

{FElU number, i applicable)

{Date Tirst iransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penaley lability)
3200 Park Center Drive

(S'Ircct Address of Principal Cfice)

3200 Park Center Drive
6.
Suite 1006

(Maling Address) —
5
Suite 1000 P ™
\_j‘ s
\ e
Costa Mcsa, California 92626 Costa Mcesa, California as) o
~o LI
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered ugent and to accept service of process for the above sinted limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Surther agree
fo comply with the provisions of all statutes relative to the proper and complete performuice of my duties, and I ant finnitiar with
anid weeept the obligations of my position as registered agent.

(Repistered agen's signature) /




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Adrian P. Fol Amy Arentowi
= Manager Name; ~on - TOY & Manager Name; 0 (rreniowiez
31200 Park Center Dri 3200 Park Center Dri
CIMember Address: Ark Lenter Urive COMember Address: Ark enier Jrive
Suite 1000 Suite 1000
L] Authorized He OAuthorized urte
Coste Mesa, California 92626 Costa Mesa, California 92626
Person Person
Ci0Other OQther OOther (O Other,
Ted T. McKibbin Thomas Lui
B Manager Name: W Manager Name:
3200 Park Center Dri 4906 Richard Road SW
OMember Address: 8 mer Trive OMember Address: ichiard ®oa
ite 10 Canada T
D Authorized Suite 1000 O Authorized Calgary, Alberta, Canada T3E 6L.1
Costa Mesa, California 92626
Person Person
OOther OOther OOther OoOther =2
b7}
2 3
Shane D. P - -
B Manager Name: — 0 carson OManager Name: (‘33
4906 Richard Road SW T
[(JMember Address: iehardRoa COMember Address: o ;¢
o R 3
igary, Alberta, Canada T3E 6L1 cooo™ =
[JAuthorized Culgary ertz, Canada OAuthorized -
Person Person
CJOther OOther OOther CIOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subemitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

WALAL

Sislumy'{:f an suthorized person

LoL1) Prastréo

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKFIELD NEWLAND DEVELOPMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BROOKFIELD
NEWLAND DEVELOPMENT LLC"

WAS FORMED ON THE SIXTEENTH DAY OF
SEPTEMBER, A.D. 2021,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204184377

SR# 20213274150

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 09-17-21



